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n EPA POTENTIAL HAZARDOUS WASTE SITE REGION |SITE NUMBER
ALY d TENTATIVE DISPOSITION M) 22

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmenta! Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-333), 401 M St., SW; Washington, DT 20460.

[ SITEIDENTIFICATION

A. SITE NAMEm'.//Eﬂ (AEM-&A’{ 4 F“'“. LM &ﬁ‘-p 8. STREET
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II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X' in the appropriate boxes.

ACTION AGENCY

RECOMMEMNDATION
MARK' X' EP A STATE LOCAL |PRIVATE

A. NO ACTION NEEQED - NO HAZARD

8, INVESTIGATIVE ACTIONIS) NEEDED If yres, completa Section [I.)

C. REMEDIAL ACTION NEEDED ({f yas, complets Section [Vi)

ENFQRCEMENT ACTION NEEDEDR (if yes, specify in Part E whethar the case will
D. be pnimarily managed by the EPA or the State and what type of anforcement action
1§ anticipated.)
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This sile  was sampled b priamity pellhds a4 2,37, ¢ ’Tc’o’ﬁ ore &);""‘1 22
[} ' . . FRrgr
. i o 4 Y

1952, O\, Sefimsk Saeples were obfA v e/, fo froosive Ao k M 4:‘& N

N chads - ke pchow s pecomdked 5 tinD,
pe wene Jeboola), Thene bore wo fiat
F. INDICATE THE EST'MATED UATE OF FINAL DISPOSITION G, IF A CASE DEVELOPMENT PLAN !S NECESSARY, INOICATE THE

(mo,, day, & yrs) ESTIMATED DATE QN WHICH THE PLAN Wit L BE DEVELQOPED

{mo., day, & ¥r)
H. PREPARER INFORMATION
. MAME 2. TELE73N€ NUMBER 3. OATE (Mo, day, & yr.)
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IIL INVESTIGATIVE ACTIVITY NEEDED

A, ICENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

8. PROPOSED INVESTIGATIVE ACTIVITY (Detailed [nformation)

2.5CHEDULEJ 3.TO BE
DATE OF

PERFORMED BY 4.
I.METHOD FOR CBTAINING ACTION (EPA, Con= ESTIMATED 5. REMARKS
NEECEC ADCOITIONAL INFO. (mo,day, & yr) tractoe, Scdre, eic.) MANHOURS

a. TYPE OF SITE INSPECTION
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b. TYPE OF MONITORING
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¢, TYPE OF SAMPLING
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tinued From Front

I INVESTIGATIVE ACTIVITY MEEDED and PART B- PROPOSED INVESTIGATIVE ACTIVITY (Continued)
d, TYPE OF LAS ENALYSIS
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e. OCTHER (specify)
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C. ELABOAATE ON ANY OF THE INFORMATION PROVICED IN PART B (an from % u-bcve) AS NEEDED TO IDENTIFY aDDITIONAL !
INVESTIGATIVE WORK, \

D. ESTIMATED MANHOURS BY ACTION AGENCY

2. TOTAL ESTIMATED 2. TOTAL ESTIMATED
MANHOQURS FOR MANHOURS FOR
1. ACTICN AGENCY INVESTIGATIVE 1.ACTION AGENCY INVESTIGATIVE
ACTIVITIES ACTINVITIES
a. EPa b. sTaTE

d. OTHER (specify)
c. EPA COUNTRACTAOR

[V, REMEDIAL ACTIQNS

A. SHORT TERM/EMERGENCY STRATEGY (On Sile & Qff-Site): List al! emergency actions needed to bring site under immediate ¢entrol, e.g., re-
strict access, provide alternate water supply, ¢t¢. See instructions for a list of Key Words for each aof the actions to be used in the space below,

2.EST. 3, EST. 4,
START END ACTION AGEMCY 6. SPECIFY 311 OR OTHER ACTION; -
1, ACTION DATE DATE (EPA, State, 5. ESTIMATED CO5T INDICATE THE MAGNITUDE OF
(mo,day,& ye)|{mo,day,&yr)| Private Party) THE WORK REQUIRED
£
$
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¥
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B. LONG TERM STRATEGY (On Site & Off-8ite): List all long term solutions, e.g., excavation, remaval, ground waler monilaring wells, ete.
See instructions for a list of Key Wards for each of the actions to be used in the spaces below.
Z.EST. 3 EST. 4. f—
START END ACTION AGENCY 6. SPECIFY 31t QR OTHER ACTION;
. ACTION DATE DATE (EPA, State S.ESTIMATED COST INDICATE THE MAGNITUDE OF
fmo.day,&yri|{mo,day.&yr)] Private Party) THE WORK REQUIRED
$
$
3
k)
5
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C. ESTIMATED MANHOQURS AND COST B8Y AZTION AGENCY
2. TOTAL EST. |r 2.TOTAL EST,
MANHOURS FOR 3I.TOTAL EST. COST MANHCURS FOR 3.TOTAL EST. COST
1LACTION REME DAL F 1 T,ACTION AGENCY REMEDIAL F
AGENGY ACTIVITIES REMEDIAL ACTIVITIZS ACTIVITIES REMECIAL ACTIVITIES,
|
a. EPa ; b, STATE

| d. DTHER fspecify)
¢. PRIVATE %
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